2000 UNIFORM BUSINE&{‘)S REPORT (UBR) FILED

|
DOCUMENT # P98000090395 Mar 20, 2000 8:00 am
. Entity Name S
ecretary of State
HOLLEY-BARBER INVESTMENTS, INC.
03-20-2000 90078 048 ***150.00
Principal Place of Business Malling Address
1025 U.S. HIGHWAY 98, SOUTH 1025 1.8. HIGHWAY 98, SOUTH
LAKELAND FL 33801 LAKELAND FL 33801 T
re
10039253
= o AR MR
Suite, Apt. #, elfc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3451298 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g.z‘fq\??:étional
6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent
Name
Hou-EYs MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
1025 U.S. HIGHWAY 98, SOUTH
LAKELAND FL 33801
City FL Zip Code

8. The above namad entity submits this staterment for the purpfose of chainging ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnntad name of registered agent and title .i! ap;ilk:ablm (NCTE: Registered Agent signature required when reinstating) DATE
- ) T
i ion’i i i i ' m
8. This corporation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust E Uk O
N i und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P ' ' [ perete TILE [J change [ Addition
NAME HOLLEY, MICHAEL R NAME
STREET ADDRESS 2316 CHATSWORTH LN r STREEF AODRESS
CITY-§T-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE v [ Delete TITLE O crange [ Adsition
NAME BARBER, JAMES E NAME
STHEET ADDRESS | POy BOX 708 STREET ACDRESS
CITY-ST-2IP MAD'SON Nc 27025 . CITYiSTfZlP
TILE g-Treorsurer [ peiete TILE [ change [ Addition
NAME GOINS, GERDA R NAME
STREET ADDRESS | §390 OAK COURT STREET ADDRESS
CLry-§r-71p LAKELAND FL 33813 CITY-ST-21P
TLE [ pelete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2iIP
e [ pefete TILE [] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pe'ete TITLE [JGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE; e 7 /Z/%——-G””/ﬂ o 'ws -See~Trees 2fs/oe E£F- 554/
=

SIGNATURE Auowpﬂaﬂm’eu HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

CR2E034 '9/99)



